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Background and Aim: Early recognition and treatment of paediatric sepsis influence 
survival of children. Two interventions are developed to assess early sepsis in children: 
Sepsis-Assessment-Management (SAM) leaflet for parents and a Desktop SAM application 
for General Practitioners (GPs). The aim was to evaluate the feasibility and pilot the 
implementation of the SAM leaflet and the Desktop SAM. 
Methods: SAM leaflet was disseminated in south west England via the child health record 
held by parents and media campaigns. Desktop SAM was implemented at 12 GP practices. 
A mixed-method design was deployed: surveys with parents (n=77) and GPs (n=21), and 
interviews with GPs (n=8). Parents were recruited via social media; data collection was 
between April 2015 and November 2015. 
Results: Awareness of SAM leaflet among parents was low (n=12, 16%). Those who used it 
were affirmative: ‘Very useful for deciding whether to get further advice or not’. Parents 
(n=66) responded positively to communication with GPs (52-74%). GPs using the Desktop 
SAM (n=15) rated positively on clinical-decision-making statements (54-77%). GP interviews 
revealed three themes: Desktop SAM Accessibility, Usability, and Value of SAM leaflet to 
Parents. GPs’ experiences and intuitions were challenged by the Desktop SAM; “I think it’s 
intuitive isn’t it… usually you can tell in first 15-20 seconds whether that child is sick or not…”. 
Conclusions: The SAM leaflet and Desktop SAM can play a key-role in recognising early 
sepsis and timely treatment of sick children. New approaches are needed to raise parental 
awareness of the SAM leaflet. 
 
 
Fig. 1. SAM Leaflet 1 
 
Fig. 2. SAM Leaflet 2 
 
  
 
